2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # 559253

1. Entity Name

SUN LAND FINANCIAL CORP.

05-03-2004 91210 003 ***150.00

Principal Place of Business

450 S.GULFVIEW, #1206
P.0. BOX 3277
CLEARWATER, FL 33767

Mailing Address

450 S.GULFVIEW, #1206
P.0. BOX 3277
CLEARWATER, FL 33767

2. Principal Place of Business

40l GULE BLvD

3. Mailing Address
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Suile, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State ] 4. FEI Number T TApolied For |
LU wWikTeR,  Flom VA |Cepppwantel.  FLet DA 59-2262107 [ [Not Applicabia
Zip Country Zip Country . . $8.75 Additional
g %_7 L-? %) o Q" 5 U- L & 5. Certificate of Status Desired L] Fes Required
' 6.-Name and Address of Current Registered Agent L- ) . —7. Name and Address of New Registered Agent . . _ -
Name !

Street Address {P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

SIGNATURE

»

8. The above named entity submits thig statement for the puroose of chan'ging its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
~ #e obligations of registered agent.

Signature, typed of printed name of registerad agent and tile it applicable.

(NOTE: Fegistered Agent signature requized wihen reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
b

OFFICERS AND DIRECTORS

9, Electich Campaign Financing
Trust Fund Cantribution.

11.

$5.00 May Be
Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD B etete THTLE [CJchangs ] Addition
FLAVAN, JOHN M NAME
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HIGGS, NEAL F. NAME
STREET ADORESS | 2723 WOLF RIVER CT. STREET ADURESS
CW-sT-7F | NAPERVILLE, FL CiTY-ST-27P
TITLE [T Dglete TILE [ change [ Addition
NAME . B NAME - — —— R . . 4
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TLE O elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-5F-21F CITY-57-2P
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NAME NAME
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CITY-ST- 7P CHY-ST-2IP
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CITY-5T- 2P CITY-51- 2P
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12. ! hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Bleck 11 1f
charged, ot on an attach
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